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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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10. | certify that | am an officer or directar or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
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1390 South Babcock Street
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To Whom It May Concern:
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my annual report. 1 moved my office in May of 1999. Please reinstate my corporation,

Landmark Real Estate, Inc. as soon as possible. After a phone conversation with your

department, I was instructed to send a $400.00 reinstatement fee along with the form which I
downloaded from the internet. Please let me know if there is anything else that I need to do. 1

am enclosing the fee for a certificate of status as well. Thank you for your attention to this

matter.
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